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QANDLI DIABET BILAN KASALLANGAN BEMORLARDA
MAKULADAGI ERTA MORFOMETRIK O‘ZGARISHLAR

Odilova G.R.
Bekmurodova O.K.
Buxoro davlat tibbiyot instituti, Oftalmologiya kafedrasi

ANNOTATSIYA

Ushbu tadgigotning mazmuni diabetik retinopatiya klinik belgilari mavjud
bo‘Imagan gandli diabet 2tipi bilan kasallangan bemorlardagi makulaning
morfometrik parametrlarini aniglash va kasallik davomida unda yuzaga kelish
ehtimoli bo ‘lgan o zgarishlar orasidagi bog ‘liglikni o ‘rganish.

Ushbu magsadda 50 ta qandli diabet 2tipi bilan kasallangan diabetik
retinopatiya klinik belgilari kuzatilmagan bemorlarda retinal gavatning holati, tor
parda galinligi va hajmi klinik-morfometrik tekshiruvlardan o ‘tkazildi.

Tekshiruvga quyidagi mezonlar kiritildi: 1. MCVA > 0,8 refraksiya buzilishlari
+ 3,0 dioptridan ko‘p bo‘magan. 2. Anamnezida hech qganday oftalmologik
operatsiyalar o ‘tkazmagan, to‘r parda va optik nerv (AMD, epiretinal membrana,
glaukoma va boshqalar) patalogiyasi yo‘q. Makular maydonni (5 mm) E MM5
protokoliga muvofiq skanerdan o ‘tkazildi. Bu tomograf ichki (ganglioz hujayralar
kompleksi) va tashqi to ‘r pardaning (ichki pleksiform gavat va pigment qavatlar orasi)
galinligini o ‘Ichash va uni segmentlarga bo ‘lish imkonini beradi. To r pardaning
foveal (foveadan 1mm diamaetrga mos keladi), parafoveal (foveadan 3mm) va
periferik ( foveadan 5mm) zonalari ichki va tashqi gavatlari baholandi.

Kalit so zlar: gandli diabet, fovea, OKT, diabetik retinopatiya, makular maydon,
ganglioz hujayralar, ichki pleksiform gavat.
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ANNOTATION

The purpose of this study is to determine the morphometric parameters of the
macula in patients with type 2 diabetes without clinical signs of diabetic retinopathy
and to study the relationship between the changes that may occur in it during the course
of the disease.

For this purpose, 50 patients with type 2 diabetes without diabetic retinopathy
underwent clinical and morphometric examinations of the state of the retinal layer,
and the thickness and size of the retina.

The following criteria were included in the examination: 1. MCVA > 0.8 with
refractive errors not greater than = 3.0 diopters. 2. Has not had any ophthalmological
operations in the anamnesis, and has no pathology of the retina and optic nerve (AMD,
epiretinal membrane, glaucoma, etc.). The macular area (5 mm) was scanned
according to the E MMD5 protocol. This tomograph allows you to measure the thickness
of the inner (complex of ganglion cells) and outer retina (between the inner plexiform
layer and the pigment layers) and divide it into segments. The inner and outer layers
of the retina were evaluated in the foveal (corresponding to 1 mm diameter from the
fovea), parafoveal (3 mm from the fovea), and peripheral (5 mm from the fovea) zones.

Keywords: diabetes, fovea, OCT, diabetic retinopathy, macular area, ganglion
cells, inner plexiform layer.

PAHHUE MOP®OOMETPUYECKHUE N3BMEHEHUSA MAKYJIbI ¥
BOJIBHBIX CAXAPHBIM ITMABETOM

Onuniaosa I'.P.
Bekmypoaosa O.K.
Byxapckuit Tocy1apCTBEHHBI MEIUITMHCKUIM HHCTUTYT, Kadeapa ohTaabMOI0OTuu

AHHOTAIIUA

Llenv nacmosweco uccredosanusi — onpedeieHue MoppHoMempuiecKux
nepumMempo8 MakKyivl ¥ OONbHbIX caxapHuiM Ouabemom 2 muna 6e3 KIUHUYeCKUX
NPU3HAKO8 OUAOEemMUYecKol pemuHOnamuu U usydeHue 63auUMOC8A3U U3MEHeHUL,
KOmMopble MO2Ym 803HUKHYMb 8 Hell 8 mevenue 3a001e8aHUsl.

C smou yenvio y 50 nayuewmog c¢ caxapHuim oOuabemom 2 muna 6e3
ouabemuueckou pemuHonamuu ObLIU NPOBEOeHbl KIUHUKO-MOpGhomempuiecKue
UCCIe008AHUSL COCMOSHUSL CeMYAMO20 CJI05, MOIWUHBL U PAZMEPOB CemUamKu.

Ilpu obcnedosanuu yuumsianucsy cieoyiowue kpumepuu: 1. MCVA > 0,8 ¢
anomanuamu peppaxkyuu He 6oree *+ 3,0 ouonmpuu. 2. OgmanbmosiocuyeckKux
onepayull 8 aHamHese He UMel, NAMOI0SUU CeMYAMKU U 3pumenbHo2o Hepea (BMJI,
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INUPEMUHANBHASL MeMOPAHQ, eraykoma u op.) ne umen. Maxynapuyio ooracmo (5 mm)
ckanuposanu no npomoxony E MM5. Dmom momoepagh noszseonsem uzmepumo
MONWUHY BHYMPEHHEU (KOMNIEKCA 2AH2MUO3HBIX KIeMOK) U HAPYICHOU Cemyuyamru
(MedHcOy HYMPEeHHUM NIEKCUDOPMHBIM CIOEM U NUSMEHMHBIMU CTLOSMU) U pA30eIUmb
ee Ha ceemenmbl. BHympeHHUIl u HapYHCHBLIL CIOU CEMYAMKU OYEHUBAU 8 (POBeAIbHOU
(coomeemcmayem ouamempy 1 mm om smKu), napaghosedaivHol (3 Mm om AMKU) U
nepugepuveckotl (5 Mm om sMKU) 30HAX.

Knioueevie cnoea: caxapuwiii ouabem, ¢osea, OKT, ouabemuuecxas
pemuHonamus, MAakyiapHas — o01acme, — 2aHIUO3Hble — KIemKU,  GHYMpPeHHUlL
nieKcUGoOpMHbILL CO.

Kirish

Qandli diabetning (DM) mugarrar asoratlardan biri diabetik retinopatiya hamda
to‘liq ko‘rlikka asosiy sabab bo‘luvchi asorati diabetik makulaning shishidir (DMO)
[1, 2]. Giperglikemiyaning eng erta va eng ko‘p targalgan, hamda oftalmoskopik
tekshiruvlarda aniglab bo‘lmaydigan asoratlaridan biri bu retinal neyrodegenerativ va
mikrovaskulyar ozgarishlardir[4].

Kasallik kech aniglanishining sabablari: oftalmoskopik tekshiruvlarda
kasallikning dastlabki bosgichlarini aniglashning giyinligi hamda diabetik makulyar
shishning yuqori xavf omillari uchun obyektiv kriteriyalarning yetishmasligidur[7,8].
Fundus strukturalarining optik koherens tomografiyasi (OKT) diagnostik usulini
tanishtirish orgali makular zonadagi eng kichik o‘zgarishlarni aniglash imkoniyati
paydo bo‘ldi [3,6]. Retinaning minimal galinlashish darajalarigacha (10 mikrondan
kam) aniglay olishi uning oftalmoskopga nisbatan afzalligidir [7,8]

Qandli diabet bilan kasallangan diabetik retinopatiyaning klinik ko‘rinishlari
bo‘Imagan bemorlardagi optik koherent tomografiyaning(OKT) natijalari hagidagi
ma’lumotlar mavjud adabiyotlarda ham yetarlicha emas[4,5].

Tadqgigot maqgsadi: Diabetik retinopatiya klinik belgilari mavjud bo‘lmagan
gandli diabet 2tipi bilan kasallangan bemorlardagi makulaning morfometrik
parametrlarini erta aniglash va kasallik davomida unda yuzaga kelish ehtimoli bo‘lgan

o‘zgarishlar orasidagi bog‘liglikni o‘rganish.
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Tadqgigod materiallari va usullari

Tadgigod davomida 2 guruh ishtirok etdi: asosiy va nazorat guruhlari. Asosiy
guruhga 34 ta (68 ko‘z) DRsiz 2-toifa gandli diabet bilan kasallangan, 36 yoshdan 75
yoshgacha (o‘rtacha yoshi - 49,89 + 6,65), kasallik davomiyligi 5 kundan (yangi
tashxis qo‘yilgan QD) 22 yilgacha (o‘rtacha kasallikning davomiyligi 9 yil) bo‘lgan
bemorlar kiritildi. Nazorat guruhi — 16ta sog‘lom 40 yoshdan 62 yoshgacha (o‘rtacha
yoshi - 51,6 + 8,2) bo‘lgan bemorlar Kkiritildi. Guruhlar orasidagi o‘rtacha
giymatlardagi farg (p = 0,05) yoshga garab sezilarli darajada namoyon bo‘ldi.

Asosily guruhda yoshdan qat’i nazar, barcha o‘rganilgan zonalarda to‘r
pardaning tashqi gatlamlarining galinligi ishonchli tarzda kamayishi aniglandi: fovea,
para- va perifovea (p = 0,0001, p 0,006, p = 0,03 mos ravishda) va foveada, tashqi
gatlamlarga qo‘shimcha ravishda, umumiy galinligi (p = 0,001) va ichki fovea qgalinligi
(p = 0,02) kamayadi. Umuman olganda, parafoveal zonaning galinligi yosh omilidan
gat’iy nazar kamayadi (p = 0,05). Perifoveal zonada aniglangan o‘zgarishlarga kelsak,
ular tagqoslangan guruhlardagi o‘rtacha yosh fargiga bog‘liq bo‘lishi mumkin.
Shunday qilib, guruhlardagi sub’ektlar sonining to‘r pardaning umumiy qalinligi va
fovea zonasi tashqgi gatlamlarining qalinligi ko‘rsatkichlari bo‘yicha tagsimlanishi
shuni ko‘rsatadiki, fovea zonasining umumiy to‘r pardasi galinligi 300 mkron va undan
kam. Parafoveal zonaning tashqi gatlamlari to‘r pardasining galinligi 170 mkm dan
kamligi fagat asosiy guruhda uchraydi. Bu shuni ko‘rsatadiki, bu ko‘rsatkichlar o‘ziga
xosdir va yugoridagi zonalarning to‘r pardasi gatlamlarining yupgalashishi 2-toifa
diabetdagi o°ziga xos patologik ozgarishlar deb aytishimiz mumekin.

Korrelyatsiya tahlilini o‘tkazishda quyidagi natijalarga erishildi: DRsiz diabet
bilan og‘rigan bemorlarning yoshi va retinal periferik zonaning umumiy galinligi (r =
-0,44, p = 0,01), ichki qatlamlarning galinligi o‘rtasidagi salbiy korrelyatsiya.
retinaning para- va periferik zonalari (mos ravishda r =-0,37, p=0,03var=-0,47, p
= 0,005); LEDning davomiyligi va umumiy galinligi, retinaning ichki gatlamlarining
galinligi para- (r =-0,37, p=0,03 var =-0,4, p = 0,02) va periferik (r = -0,36) , p =
0,04 var=-0,44, p =0,009) zonalari.
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Xulosa

Shunday qilib, DR Kklinik belgilari bo‘lmagan 2-toifa diabet bilan og‘rigan
bemorlarda umumiy to‘r pardaning galinligi va uning tashqi gatlamlari gisgaradi.
Foveal, para- va perifoveal zonalarda ma’lum pasayishlar bo‘lib, bemorning yoshi va
kasallikning davomiyligi bilan bog‘lig emas. Tashqi gatlamlardan fargli o‘laroq,
retinaning peri- va parafoveal sohalarining ichki gatlamlarining galinligi nazorat
guruhidan sezilarli darajada farq gilmaydi (foveal zonalardan tashgari), ammo
bemorning yoshi va kasallik davomiyligi bilan teskari bog‘ligdir. OKT usuli 2-toifa
diabet bilan og‘rigan bemorlarda DR klinik ko‘rinishisiz makulaning tashqi va ichki

gatlamlarida erta o‘zgarishlarni aniglash imkonini beradi.
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